
CBE Health Screening for Building Entry 
 

This questionnaire must be completed no earlier than two hours prior to arriving at CBE. 
  
Are you fully vaccinated (two weeks past second shot for Pfizer or Moderna or single shot for 
Johnson and Johnson) against COVID-19?  
  

❐ I am fully vaccinated (if checked, disregard second set of checkbox questions and fill out signature and 

contact information fields).  
  

❐ I am not fully vaccinated, however I have tested negative for COVID-19 in the past three days (if 

checked, please answer next set of checkbox questions before filling out signature and contact 
information fields).  
  

❐I am under 12 years old (if checked, please answer next set of checkbox questions before filling out 

signature and contact information fields).  
 

❐I am not fully vaccinated and have not tested negative for COVID-19 in the past three days (if checked, 

you are not permitted to enter).  
 
Any results you get, and/or any directive you receive to stay home, does not constitute a diagnosis of 
COVID-19. Please consult CDC and health department websites for updated guidance. 
 

1. Do you currently have a fever of 100.4 or higher? 
2. Do you have a new or unusual cough, shortness of breath, or loss of taste or smell that started 

within the last 10 days? 
3. In the past 10 days, have you tested positive for COVID-19 from a throat, nose or saliva swab? 

(Not an antibody test via a blood sample) 
4. In the past 14 days, have you been in close contact (within 6 feet for at least 10 minutes) with 

anyone who tested positive for COVID-19? 
5. In the past 14 days, have you traveled internationally? Or have you returned from a state that was 

identified by New York State as having widespread community transmission of COVID-19 (other 
than just passing through the restricted state for less than 24 hours)? 

 
Select one of the following: 

❐ I answered “No” to all questions and can enter the building 

❐ I answered “Yes” to one or more questions. I am not allowed entry into the building 

 
If you have answered yes to one or more of the questions, you are not permitted to enter the 
building. Please contact Mark Flaxer, CBE Interim Executive Director, with any questions at: 
mflaxer@cbebk.org 
 

 
Print Name _________________________________________________ 

 
Sign Name _________________________________________________ 

 
Date ______________________________________________________ 

 
 Phone Number______________________________________________ 
 
             Email______________________________________________________ 
 
             PLEASE NOTE YOU MUST REMAIN MASKED INSIDE AT ALL TIMES. 


